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LOUIS M. TARASL, JR. * of counsel
ELIZABETH M. TARASI TARASI & TARASI, P.C.

Altorneys and Counselors at Law
510 Thed Avenue
Prusburgh, PA 15219-2107
Phone (412)391-7135 Fax [412)471-2673

Websitc: www.iamsilow.com Email: emi@argsilaw,com

Rosemary Chiavetta February 28. 2023
Secretary

PUC

400 North Street

Harrisburg, PA 17120

RE: Kelvin D Ferguson & Sons LLC
Dear Secretary Chiavetta,
1) this is my cover letter.
2) For your review is the corrected application of Kelvin D Ferguson & Sons LLC
3) Question #10 has been expanded and explained

4) The geographical area has been explained. The 170-mile move was a onetime move
several years ago by Kelvin Ferguson (deceased) for a family friend for no renumeration.

5) Kelvin D Ferguson & Sons LLC does not have a website, and since receiving notice its
social media has remained idle.

6) Kelvin D Ferguson & Sons LLC has filed an Application for Motor Common Carrier of
Household Goods in Use.

Thank you for your anticipated cooperation with this minority taxpaying business. | look

forward to working with you so that Kelvin D Ferguson & Sons LLC can continue to work hard

and make a living in today's struggling economy. | ask that this be expedited if possible.
Sincerely,

Elizabeth M Tarasi
Elizabeth M. Tarasi



Secyeta
Permrmylvania Public Utility Commission
400 North Birwet, Second Floor
Harisburg, PA 17120
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Application for Broker of Household Goods in Use

THIS APPLICATION IS TO BE USED FOR A LICENSE TO OPERATE AS A
BROKER WHO WILL ARRANGE FOR THE TRANSPORTATION OF
HOUSEHOLD GOODS N USE BETWEEN POINTS IN PENNSYLVANIA.
1. Legal Name of Applicant (Indvidual, Partnarship or Carporation)
Kelvin D Ferguson & Sons LLC

» |f you are anlndividual who has not formed any type of carporale entity, you should enter
your name as it will appear on yourinsuranca documents.

» |f you am fiting for 8 parinership, bit not a fimited liabiilty paertnership, the names of
all partners must be entared on this ine. Thosa names should be entered as they will
sppear on yourinsurance documents. This Includes husbands snd wives fiing jointly.

» If you are filing for & corporale enlity (corporation, limlled (labiiRy campany, or fimited
liablity partnership), even if you are tha sole sharahalder member, you must enler the

2, Trade Name (Attach a copy of Actitious name registration if applicable)

This is any name which you will be opesating underwhich diffars from the LEGAL NAME CF
APPLICANT., A TRADE NAME Is considared @ FICTITIOUS NAME If the identity of the
applicant cannot be readlly delermined. EXAMPLE: John Doe Is the applican! and wanis fa
use the name “Johnboy Trucking” as his frads name. Psople cannol readily delermine that
John Doe Is tha actual operator; therefars, the nams Is fictitious and must bs registared as
such, Trade namss such as "John Doe Truckdng® or “J. Doe Trucking” are nol considerad
fictitious and would no! have fo be regislered,

3.  Doyou currently hold PUC Autharity? _N° Previous Authority?
If YES, at PUC No. A-

4,  Are you a businass entity registered with the PA Dept. of State? Y5
IfNO, yous must reglster (sse chechlist on how to register)

If YES, provide your PA Corporation Bureau Entity ID Number 8998564

{see checkiist and Indicate type of businass entity registared)
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7.

Mailing Addrass

232Haml Rd
Street Addruss
Piltsburgh Pa 15235 Allegheny
Chly, Siate and 2ip Code Cointy
4124033173 kdfandsonsmoving®gmail.com
Talephonse Number E-mall Addmsa

This s the e-mafl eddrsss lo which tha Commiasion will sand sl officia! documents issued by the
Commmission uniA further notics,

Physical Address (If diferent than maliing address. Do not uss a post office bax.)
100 Hafner Ave

Strest Address
Pittsbyrgh Pa 15223

Chy, Stale and Jp Code
412-403-3173 Allegheny

Telephons Number County

The address antered here should reflect the acluel location of tha businass. This Is the address
the Commission needs In order b dispaich Enforcement Officers (o Inspect equipment. (f lait
blank, R whl ba essumed that the PHYSICAL ADDRESS is tha samae as ihe MAILING ADDRESS

Attorney (if applicable)
Blizabeth M Tarasi  412-391-7135

Altomey’s Name & Telephone Nurmher for this Filing

510 Third Ace 2nd Fi Pitisburgh Pa 15219 emi@arasliaw.com

Attomey’s Address E-mall Address

An attomey's name should only be enlered If an attomey Is filing the appfication (or a cllent and
the application is baing sent under the atliomey’s cover letter.

Does applicant hold interstate operating authority?
X No Yes, at No.
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9. Describe the service area proposad by this application.
{Usa the spaca balow or eitach additona) shaet if spaca pravided is not sufficieni).

To amange for the transportation of goods between points in Allegheny County
Pennsylvania.

Exsmplas
¢ To sraxny forihe (masportaton of househokd goods in use Detween polnts in Purnsyivania.
o  To arange for the keagpotadon of hovsehald guods fn u3e deween points in Clardon County.

10.. Certification:

Applicant certifies that It is not now engaged in unauthorized Intrastate transportation
for compensation between pointe in Pennsylvanla and wiil not engage in sald

transportation unless and until authorization is received from the Pennsyivania Public
Utility Commission.

Applicant further certifies that It understands the requirements of the Pennsylvania
Public Utility Commission, especially as they relate to safety and insurance and that it
may be subject to civil penalties, suspension or cancellation of the Certificate for
failure lo camply with Commisslon requirements.

Applicant further certifies that it understands that it is subject to an annual
assessment based upon its reported gross Pennsylvania Intrastate revenues; said
assessment to help defray expenses incurred in regulating Brokers of Household
Goods in Use; and acknowledges that failure to raport revenue and pay its annual
assessmeni may result In civil penaltles, suspension or cancellation of the certificate.
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Verification of Application

/We hereby state that the statemeni(s) made In this application is/are true and correct to the
best of my/our knowledge and bellef,

The undersigned understands that false statements hereln are made subject to the
penalties of 18 Pa. C.S. § 4904 relating to unswom faisification to authorilies.

Djuan Farguson

(Print Name)

?fm Foguasn 2028/23
(Signature) (Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners If a partnership, a member (if a
limited liabllity company), or by the President or Secretary (if a corporation).

Nota: Befors you can provide service as a2 Pennsylvania licansed broker of household
goods, you must submit evidence of financial responsibllity to the Commission. Your
evidence wiit bs In the form of a Surety Bond In the amount of §10,000.
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VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMAT{ON IS REQUIRED BY THE COMMISSION TO DETERMINE THE APPLICANT'S
FITINESS TO OPERATE. STAT@MENTS SHOULD BE TYPED OR PRINTED, ILLEGCIBLE STATEMENTYS WHLL
DELAY YOUR AFPLICATION.

PUC AppHicaiian Deriet No.
Kelvin D Ferguson & Sons LLC
Lrgal fame of Applaant
Kelvin D Ferguson & Sons
Trade Nare, € any

232 Hafner Ave 100 Hafner Pittsburgh Pa 15223

Sireet Addn pa) place of budacm) City or Munidpaiity S Zp Code
24 Fumnace SLERT McKees Rocks Pa 15136

The Verified Stalement of the Applicant is morce or less a business plan, or your propaset for providing the
ransportation service for which you are moking applicetion. Prior to deciding to make application for operaling
suthoriy from the Public Utility Commission, you Jikely gave much consideration to the manner in which you would
openale the business in order that you could provide satisfactory service (o your customers and so that you could

make 8 reasonebie profit. As part of the applicstion process, you must provide the Commission with your propasal to
provide the transpastation service.

Atminimum, the Verified Statement of the Applicant should include 2 discussion of the numbered items listed below
and on the following pages. You ace encouraged to provide a5 much information as possible about the particular
subject ns is necesary to fully explain your plan. If you fall to provide sulficient information about the subjects
fisted below, it may cause the review of your spplication to be delayed until you provide the necessary informstion.

Irya: need more space to provide your explanation, please attach additional pages that list the appropriate item by
numoer.

1. Mdenlify the person making the Verified Statement on behall of the spplicant. If the applicant is a sole proprieior
making the siatement, this will be the same information es provided ebove. If an employee/officer of applicant
is making the stalement, give name, title, business address and telephone number, and indicate that the
applicant’s ducslorvownaypenoerside have authonzed the witness lo speak for the business

Djuan Ferguson owner of the business

2. List the applicant's effiliation {awner, mansger, controls) with any other camer, with the description of
affiliation.

none

). Deseribe your business experience, panicularly eny experience relating to the operation es a broker for the

transportation of persons. You tnay also include an explanation of education or training that you believe may be
relevant.

| have been hauling and moving with my father for 20 years. My father died recently

and |1 took over the business. Our business is in the City of Pittsburgh. My training has
been on the job with my father when he was alive.
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4. Describe your facilities, record maintenance plan and your cammunication network. Please include a description
of your physical locatlon, ko include Lhe office area, office machines that will be utlized. Please include an
explanation of your plan 1o maintsin reconds required by the PUC, as well unncml business records. In regard

0
;’i ny:u- e:;::'em::l:nm :dw;‘l;. pl:ua;c cxplain how‘mcﬂlm m"ﬁ"; heT equests for tn for tronsponation.
toverm M 'ﬁs‘pec ted ycarly and matnlamed monthly, lights reflectors brakes
'l'hc lmcks are inspected (lights, turn signals, brakes, ties) daily before they leave the lot.
Drivers have valid licensees, drivers records reviewed, annual review, road test
The communication network is via cell phone,
The busioess uses email and social media.
Customers are received by word of mouth, socia) medial and business cards. We will keep
what ever recards the PUC requires in a secure location in the ownars home office
Business hours Mondsy through Friday 9-5 Saturday 10-5
5. Please state the number of employees you intend to use, along with & description of thelr dutles, Please explain
why that umber of emplayess & eppropriote to provide rezsonable and efficient service to the geographical
territory you will be serving.
4-6 employees duties are 1o safely and securely move boxes, fumiture , appliances and items from one
household to another. The eppropriate number of employees depends upon the size of the move 2s we
provide reasonable and efficient service for
our customers so that we will get refecrals.

6. Licensed brokers are required to malntain a surety bond with a value of no less than $10,600. While it is not
necessary to obtain a surcty band at this time, plcase give the names of bonding companies you have contected
in prepuration for obtaining a surety bond.

Triangle Benefit Services - licensed Broker - Giovanno Salvio 412-650-6500

7. Please describe your customer service sandards. Within your deszviption, please explain:
a. Your plan o Inform cuslomers of the procedures for filing complaints with the PUC;
b. Your intended customer complaint resolution procedure.

We will provide our customers with the letter that was provided 10 us by the PUC
We will inform our clients that if they have any concems they can file with the PUC

8. Criminal Record. Have you been convicted ofa misdemeanor ot clony for which you remain subject to
supervision by & coustor correctional institution?

YES X NO
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9, Fimncial Data. In addition to demonstrating your technical fitness, you must slso demonstrate that you possess
the financial fitness to provide the proposed teaspostation seevice. Therelore, you must complete both pans of
the “Stotement of Financial Posilion™, which follows this page. The first part is the Balonce Sheel  You need
only provide the applicable informetion. Thesecond pant of the Stalerment of Financial Pasition is the Prjecled
Income Stsement. The projection is your estimation of expericd revenues and specific expenses for one year.
You should use the projected information, along with the financial data reponed on your balance sheet 1o help
you delermine If proposed business can be fcasible. Please feel free 10 also provide clasification information
with your “Statement of Financial Position™, which explains why yoit believe you have sufficient funds ta ensure
your transpontation business can provide relisble service to the public in a safe manner.

Verification of Statement

‘The undersigned depases and says that he/she is authorized (o and does make this verification and that the facts
sct forth therein 2re true and correct (o the best of his/her knowledge, information, and belief. The undersigned
understands thot false staiements herein are made subject to penaliies of 18 Pa, C. S, Section 4904 relating to unswom
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STATEMENT OF FINANCIAL POSITION
BALANCE SHEET as of 2/28/23

ASSETS
Current Assels
Cash $5,000.00
Other Current Assets {specify) b e
Total Current Assets = $5,000.00
Tangible Assets
Motor Vehicle Equipment $25,000.00
Property (Buildings, land, etc.) T
Office Equipment $5000.00—
Total Tangible Assets ~ $30,000.00

TOTAL ASSETS $35,000.00

uagiLmes monthly

Lot fees 321.00
Current Liablities (Due within one year of date)
Loans 00.00
Credit Cards/revolving credit 00.00
ther Liabill ttach schedule |
instrance paid urr)ent Liabllities —=
Workers Compensation Ins 170.00 1,032.53
Vehicle Insurance 479.37
Long Term Liabliities (Due afier one year of dale)
Mortgage 00.00
Long Term commercial loan 0000
Other Liabllities (Attach Schedule) LA
Total Long-Term Llabllitlea 00.00
00.00

TOTAL LIABILIMES ~ $1,032.83

8di8
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Pennsylvania Department of State

~FILED-
PENNSYLVANIA DEPARTMENT OF STATE Amendment #: 0012892985
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS Dais RisdRaEd ehe
O Retors dacoment by emil ta: .
Ceruiicate ndment - Domestic
— M. BURR KEIM COMPANY Limitad P tarship/L smwme Liadity C
DSCB 1886228872 (vev 2/2017)

Addres

e
G|l
8622

[ Retarn docement by ezudl to: _LNfO@mMburrkeim.com

Fee: $70

Checkone: [ Limited Parmership (§ 8622) X Limited I.iability Company (§ 8322)

In compliance with the requirements of the applicable provisions (relating to Amendment or Restatement of
Certificate), the undersigned, desiring to amend or restaze its Centificate of Limited Partnership/Cettificate of Organization,
hereby centifies that:

1. The name of the limited partnership/limited Iiability company Is:
Kelvin D. Ferguson & Sons

2. The date of filing of the original Centificate of Limited PartershipyCertificate of Organizatian is: 01/13/2020
Date (MM/DD/YYYY)

3. The cwTent registered office address &s on file with the Depastment of State. Complete part (a) OR (b}  not both

o 232 Hazel Road, Pittsburgh, PA 15235 Allegheny
Number aod street ' Cry © Stms 2 County

b) c/o:

oL Name of Commeraal Registered Office Prowder County

4. Check, and if apgropriate complete. one of the following
(B The amendment adopted by the [imited parmership/limited liability company, set forth i full, is es follows:

The name of the limited liability company is changed to:
Kelvin D. Ferguson & Sons LLC

[ Theamendment adopted by the limited partnership/limited liability company is set forth in full in Exhibit A attached
hereto and made a past hercof.

5. Effective date of amendment (check, and 1f appraopriase complele. one of the following)

(X The amendment shall be effective upon filing this Cestificaie of Amendment in the Department of State.
[ The amendment shall be effective on: a .

Dxte (MMDDVYYYY) Hour (1€ any)

PA DEPT OF STATE
FEB 2 8 203

Svee-visedg
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DSCB 15-3622/3822-2

6. (heck if the amendment resiates the Certificate of Limhed Parinership/Certificate of Organization

[ The restated Centificate of Limited Partnership/Centificate of Organizatlon supersedes the original Cevtificate of
Limited PastnershipyCertificate of Organznion and all previous amendments thereto,

IN TESTIMONY WHEREOF. the undersigned limited partnership/limited liability company has caused this Certificate
of Amendment to be executed by a duly authorized person thereof this _23rd day of __February

Kelvin D. Ferguson & Sons

._2023 .

Narve of Limsted Permecshp/Lumited Lability Corrpaay

(ﬁdwﬁ Tarass

Sgnatuse
Authortzed Person

Titte
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BEFORE THE COMMONWEALTH OF PENNSYLVANIA PUBLIC UTILITIES
COMMISSION

APPLICATION FOR BROKER OF HOUSEHOLD GOODS
Application of Kelvin Ferguson & Sons LLC A-2022-3036486

VERIFICATION

I, Djuan Ferguson, hereby state that the facts above set forth are true and correct to the best of
my knowledge, information, and belief, and that I expect to be able to prove the same at a
hearing held in this matter. I understand that the statements herein are made subject to the
penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities)

DyanFagisn
Djuan Ferguson

Owner
Kelvin Ferguson & Sons LLC





